

June 19, 2024
PACE

Fax#:  989-953-5801
RE:  Sheila Miller
DOB:  06/16/1949

Dear Sirs at PACE:

This is a followup for Sheila with chronic kidney disease, hypertension and small kidneys.  She uses a walker.  Obesity and insomnia.  Leg cellulitis left-sided, antibiotics, improved.  Isolated nausea, no vomiting.  Isolated diarrhea, no bleeding.  Some frequency, urgency and incontinence stable.  Denies chest pain, palpitation or increased dyspnea.  She uses CPAP machine and oxygen 3L at night.  Other review of systems is negative.

Medications:  I reviewed medications.  I want to highlight Coreg, diabetes cholesterol management.
Physical Examination:  Present weight 275, blood pressure by nurse 160/60, at home blood pressure 120s-140s/60s.  Obesity.  Lungs are clear.  No pleural effusion or consolidation.  No gross arrhythmia.  No pericardial rub.  Minor JVD.  No ascites, tenderness or masses.  2+ edema bilateral, nonfocal.

Laboratory Data:  
Chemistries reviewed.  Creatinine is stable 1.35 representing a GFR of 41, stage IIIB.  Other labs reviewed.

Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

2. Morbid obesity.

3. Anemia, iron studies needs to be updated including reticulocyte count.

4. Prior kidney ultrasound relatively small without obstruction or urinary retention.

5. Sleep apnea on treatment and hypoxemia on oxygen.

6. Recent electrolytes and acid base normal.  Prior high uric acid needs to be updated.

7. There has been no need for phosphorus binders.  She has congestive heart failure systolic and diastolic, stable overtime.  All issues discussed with the patient.  Come back in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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